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Historic Preservation Review 
                                   
       DATE____________________ 

 

Property Owner: _______________________________________________________________ 

Owner Address: ________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Applicant, if different: ___________________________________________________________ 

Applicant telephone: ____________________________________________________________ 

Applicant’s Interest in Property: ___________________________________________________ 

Location of Property: ___________________________________________________________ 

Sussex County Tax Map and Parcel ID#: ____________________________________________ 

Property Size/ Dimensions: ________________________________________________________ 

Description of Proposed Work: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Items Required:  Application Fee $50.00 

Site Plan*                                                                                                                                                         

Existing Site Photos* 

Streetscape Photos*                                                                                                                                         

Sample Materials 

Architectural Drawing*                                                                                                                                      

Other as required* 

 

*10 Copies required 

 

 

Signature of Applicant: ____________________________________________________ 

 

Signature of Property Owner: _______________________________________________ 
(If different from Applicant) 

FOR OFFICIAL USE ONLY 

 

Date Received: ____________Fee $ 50.00   Check #_______Meeting Date: _________ 

 

           


